compared with 12 questions in 180 minutes (i.e. 15 minutes each), so the answers provided may be unrealistic in the timeframes available for our own exam. There is also a lack of prioritisation within the answers, mainly in the form of multiple lists, so the trainees could be daunted by the length of lists and unable to determine key features, issues or priorities.
Second, the final FANZCA examination at the present time is sat at a more senior level for our trainees and as a result more detail or interpretation could be expected, potentially of more complex clinical situations.
The lists of questions are extensive but by no means exhaustive and therefore candidates should be aware that just 'knowing' this book would not guarantee what can be expected in our own exam. Also, while the questions are good, there is no information given as to the sources of the questions with respect to format or relevance-except that they were written by a senior clinician and two very successful candidates-and how this relates to the current exam format is uncertain. The model answers are certainly accurate, though may be too extensive for the FANZCA setting.
The book is well organised and split into appropriate sub-specialities, and while there is a brief explanation as to the UK exam structure at the beginning it should be emphasised that this does not correlate with our own exam system.
The book does, however, emphasise many issues for all candidates, especially ecouraging them to 'read the question', and there is a nice, though brief section about preparation with some very general tips for sitting a written exam.
Overall I think this book is a great start in preparing for the final FANZCA examination but potential candidates should be aware that nothing takes the place of a broad base of knowledge, practice of technique as well as sound clinical judgement and no book is the sole resource for 'answers' to the final exam! L. RainEy Topics encompass historical usage of the procedure and its development in line with scientific and technological advances, specific techniques and procedures, applications and limitations. This includes the mechanisms of neurostimulation, alongside patient medical and psychological considerations, with a focus on spinal cord and peripheral nerve stimulation. The text also provides a review of current research regarding both the procedure and the chronic diseases it is used to treat. In terms of structure, the chapters are well set out with a consistent format. They begin with a useful overview that highlights important points, clinical pearls and clinical pitfalls. This is particularly useful if using the text for study or revision. The content then extends from known basic science through to treatments, including background information, supportive neuroanatomy and physiology, detailed descriptions of surgical procedures, technological considerations, indications and contraindications. Images, tables and text boxes are well placed to support and highlight specific content, and peerreviewed referencing is provided. Further links are supplied to online procedural videos.
Overall, this edition serves to highlight a number of key issues regarding neurostimulation and its usage in modern clinical practice. Essentially, the procedure involves direct electrical stimulation of the spinal cord, individual peripheral nerves, peripheral targets or indeed specific regions of the brain, as a mechanism by which to prevent pain impulses being transmitted. It is an invasive procedure that aims to reduce rather than eliminate pain. From a scientific perspective, neurostimulation has been very much empirical in its application and subjective in its assessment. The work of Melzack and Wall (1965) 1 and their proposal of the gate control theory of pain, such that signals from large sensory fibres decrease the transmission of neuropathic pain signals from small fibre afferents (fast blocks slow), provides a window to the underlying physiology. However, despite significant advances in neuroscience as a whole since this time, the mechanism by which neurostimulation is effective remains elusive and evidence for its effectiveness is not well documented. Indeed a common issue raised by many of the authors is the requirement for supportive data in the form of controlled, randomised-blinded clinical trials.
A number of chapters stress that pain is a multifactorial experience with sensory and cognitive components, and patient management is a long-term consideration within a multidisciplinary framework. Notably, the appropriate psychological evaluation of patients is given equal consideration to that of trial screening as part of the patient selection process. A trial implantation aims to identify responsive patients, however there is currently no consensus regarding duration, method of implantation or device selection.
The chapters on spinal cord stimulation discuss the technical aspects of this invasive procedure, which requires placement of the electrode within the spinal canal in the epidural space. They provide guidance regarding surgical techniques of implantation and considerations for specific disease types, device selection and electrical stimulation parameters. Spinal cord neurostimulation is used for failed back surgery syndrome, complex regional pain syndrome, visceral abdominal and pelvic pain. In terms of hardware, percutaneous electrodes, which require a less invasive placement, are compared with paddle or laminotomy electrodes, which are more inherently stable (i.e. less likely to migrate from the site of placement), but require a more invasive surgery. It is proposed that in addition to modulation of nociceptive signals, neurostimulation can also induce functional changes in the target organs. For example, vasodilation may arise through both suppression of sympathetic nerve activity in addition to the antidromic activation of sensory fibres and the peripheral release of their potent vasodilators. This may explain the application of spinal cord stimulation to the treatment of peripheral vascular disease, refractory angina and indications other than pain.
The chapters describing peripheral nerve neurostimulation identify it as a technique ideally suited to peripheral neuropathic pain associated with single nerves. Descriptions of its application to conditions such as intractable headaches via occipital neurostimulation, peripheral nerve injury, sciatica and lower back pain are provided. Peripheral nerve stimulation is typically achieved via an open surgical approach, however percutaneous techniques are also used. As for spinal cord stimulation, the various authors identify a real need for prospective longterm studies to validate this methodology. Chapters also present peripheral subcutaneous stimulation (also termed peripheral nerve field stimulation) where electrodes are implanted over fibres in the subcutaneous tissues in the area of worst pain, rather than to the nerve trunk. Motor cortex and deep brain stimulation are also discussed, both often seen as last resort therapies for patients who have exhausted all other options. The last chapters of the text discuss billing and cost-effectiveness, however this is very specific to the United States medical system and is not necessarily applicable to practitioners in other countries.
In summary, this volume is a comprehensive publication describing the current application of neurostimulation for the treatment of chronic pain that provides detailed surgical and technological information in addition to an in-depth presentation of the potential indications, contraindications and risks. It would be of greatest value to surgeons currently applying the procedure or those wanting to be better informed of its potential value. Overall, the volume serves to illustrate that more research at both the basic science and translational level is required before neurostimulation can be incorporated into mainstream medical practice.
J . The author of this slim, pocket-sized paperback is Adjunct Assistant Professor of Anesthesia at Tufts University School of Medicine, Massachusetts, with a special interest in opioid analgesia. The 'Toolkit' is very concisely written and mostly composed of straightforward lists and charts, accompanied by a couple of algorithms and a few (mostly online) references.
The first chapter on "Preparing your practice" is designed for those contemplating opening an office-based opioid pain service and their staff, and is, naturally, based on local regulations applying in the USA. The following chapter on initial patient assessment includes a useful sample questionnaire on the nature and extent of the individual's pain and a list of substance abuse risk factors, as well as help with the recognition of drug abusers. There are separate chapters on initiating and terminating opioid therapy.
The stated theme behind this book is to provide evidence-based, specific guidance for translating research and knowledge into clinical practice. The author appears to have succeeded. One memorable catch-phrase states "treat pain aggressively; prescribe opioids judiciously", and readers are encouraged to use "rational polypharmacy" with combination therapy and rotation of opioids if poor results are obtained initially.
This 'Toolkit' would be of particular value to a pain practitioner setting up practice in the USA and of somewhat lesser interest to trainees in pain medicine and anaesthesia worldwide.
C. B. CoLLiER, Sydney, New South Wales
